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Background: Acute limb ischemia (ALI) represents a vascular emergency and is associated with high rates of limb loss and mortality. It is 
presumed that efforts to minimize the duration of ischemia and thus reduce diagnostic and treatment delays would decrease the risk of amputation. 
We hypothesized that limb outcomes would be more dependent on process of care time delays than specific etiology of ALI.
Methods: All patients with ALI were treated at a single metropolitan tertiary care center and baseline and follow-up data were consecutively 
entered into the prospective “FReedom from Ischemic Events: New Dimensions for Survival” (FRIENDS) registry. Etiology, key time segments and 
short-term outcome were evaluated for all patients. Key time segments are reported as median and interquartile range (IQR).
Results: From 2/07 through 9/09, 64 patients with ALI were enrolled in the FRIENDS registry. The median age was 73 (62, 84) years. Limb 
ischemia due to embolism was found in 39%, thrombosis in 31%, stent and bypass graft occlusion 17%, popliteal aneurysm occlusion 5% and other 
8%, respectively. Median time from symptom onset to admission was 28 hours (7, 90). The median admission to diagnosis time segment (by ABI, 
TBI or TcPO2) was 4 hrs (3, 8). Median admission to revascularization time was 17 hrs (5, 43). Length of stay was 7 days (5, 11). Amputation was 
performed in 14% (11% major, 3% minor). Amputation was significantly associated with increased quartiles of duration of symptoms (P= 0.009 
for trend) and was highest in the 4th quartile compared to the lowest quartile (31% vs. 0%). Length of stay was also significantly associated with 
quartiles of duration of symptoms (P=0.032 for trend) and was longest for the 4th quartile (P=0.038).
Conclusions: While the most common causes of ALI were thromboembolism, etiology was not associated with short-term outcome. In contrast, 
prompt ALI recognition and diagnosis and rapid restoration of perfusion was associated with lower rates of amputation and shorter length of hospital 
stay. It remains unclear if major improvements in these key time segments (i.e., diagnosis and revascularization) would further improve short-term 
and long-term outcomes.
